391440 S.A¥VLIYIIS ALID

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fiers) | 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Brent OFFICE USEONLY
NNWE .................................... 08(6 Received
NICKNAME LAST SUFFIX ~
=
Newsom =
4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE # cry; STATE:  ZIP CODE e ]
OFFICEHOLDER «a
MAILING
ADDRESS P4
[7] changs of address | 1914 Hampton Dr. Mansfield, TX 76063 o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T1
OFFICEHOLDER Dato Hand or Date F od
PHONE ( 817 ) 3684534 S
6 CAMPAIGN MS /MRS / MR FIRST M Recolpt & Amount § o
TREASURER Brent .
NAME L e e e e Date Processsd
NICKNAME LAST SUFFIX
Date Imaged
Newsom .
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;, APT / SUITE #: ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Busingss)
1514 Hampton Dr. Mansfield, TX 76063
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 817 )
PHONE 368-4534
9 REPORT TYPE
[ January 15 [T] 30th day before election [7] sunost [ 1o dzmm
(Officeholder Only)
15 Excaeded Modified Final Rey -
[ sy [ st cay betore etection 1 5 od [ port (Altzch C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
10 / 05 / 2020 THROUGH 10/ 25 / 2020
11 ELECTION ELEGTION DATE ELECTION TYPE
pri
Month Day Year D mary D Runoff D mpﬁm
11 / 03 / 2020 D General g Spectal
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)
Mansfield City Council Place 2 Mansfield City Coucil Place 1, Mayor
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Brent Newsom
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THI8 INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 310.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4.520.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 G
" " EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 22326
4. TOTAL POLITICAL EXPENDITURES
$ 11,801.61
gggSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7 508 65
OF REPORTING PERIOD ! )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7,500.00
18 AFFIDAVIT “‘”“““
° ] 3‘\3 A M l,' | swear, or affirm, under penalty of perjury, that the accompanying report is
‘\‘ qj?: e 2o —q ’, true and correct gnd Includes all Information required to be reported by me
SN ApRY Pl T
P oL 8.° @
7o XXe) S A
© “ o 6 o -
o ® ° -
- 2@ i e =
- e 'f?" .#_Y‘ ° -
- - {:3 = oF T?’ % ° - Signature of Candidate or Officeholder
9 ¢ Py
AFFIXNO‘@R{} mQ/SEAJ:B%\E N \‘
.L ATre O
’L \
Sworn to and subsuuogg] Peta rb‘me by the sald Brent Newsom , this the 26th

day of _October ,20_20 , to certify which, witness my hand and seal of office.

mm Susana Marin City Secretary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 4210
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [7] scHeDuLEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
M 7,500.00
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11,578.35
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruct!

Gulde explains how to

plete this form.

41 Tota! pages Schedule At:

3

2 FILER NAME

Brent Newsom

3 Filer ID (Ethics Commission Filers)

4 Date

10/23/2020

5 Full name of contributor

Michael Gerro

6 Contributor address; Zip Code

Arlington, TX 76017

7] out-of-state PAC (iD#: )

4604 Riverforest Dr.

7 Amount of contribution ($)

200.00

8 Principal cccupation / Job title (See Instructions)

g Employer (Ses instructions)

Date

10/06/2020

Full name of contributor oust-of-state PAC(DE________ 3

... ChrsBurgin -~
Contributor address; City; State; Zip Cods
221 Juniper St Mansfield, TX 76063

Amount of contribution ($)

300.00

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

Date

10/05/2020

Full name of contributor [ out-of-state PAC (1D&: )

Contributor address; Zip Code

721 South 5th Ave. Mansfield, TX 76063

Armount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/05/2020

Full name of contributor [CJoutofstate PACHD%______ 3

. .Cory Hoffman

Contributor address;

1016 Aspen Ln. Mansfield, TX 76063

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (Sese Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is out-of-state PAC, please ses instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The instruction Gulde lains how to plete this form.

4 Total pages Schedule At:

2 FILER NAME

Brent Newsom

3 Filer ID (Ethics Commission Filers)

4 Date

10/05/2020

§ Full name of contributor COout-otestate PACQD¥_________ )

Shane Farrar

8 Contributor address; City: State; Zip Code

2080 Cannon Dr. Mansfield, TX 76063

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

10/05/2020

Fuil name of contributor [ cut-of-state PAC (ID¥; )
. dulieShort
Contributor address; Clty; State; Zip Code
304 W. Kimball St. Mansfield, TX 76063

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (iD#: )

Daryle & Melissa Perez

Contributor address; City; State; Zip Code

404 E Broad St. #800 Mansfield, TX 76063

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10/05/2020

Full neme of contributor [ out-ot-state PAC (10#: )
CJTREPAC
Contributor address; City; State; Zlp Code

1115 San Jacinto Blvd. Ste.200  Austin, TX 78701

Amount of contribution ($)

1,200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.b us

Revised 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan
Accounting/Banking

VF

expenditure to benefit C/OH

Foos Offics O Exp Transp E 8 Related
Foxd/Beverage Expenso Polling Expense Travel In District
C Made By Printing Expense Travel OQut Of District
Candidate/ olitical C tegal Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
‘The Instruction Gulie sxplains how to complets this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Brent Newsom
4 Date 5 Payee name
10/06/2020 Daddy Pop Balloons
6 Amount ($) 7 Payee address; City; State; Zip Code
303.08 1010 Chasemore Ct.  Mansfield, TX 76063
8 (8) Category (See Catagorieslisted at the top of this schedule) {b) Description
PURFDSE Event Expense Balloons
EXPENDITURE
©) D Check if e of Texas. Complote T D Check If Austin, TX, officeholdar living expansa
G Complete ONLY if direct Candidate / Officeholder name Office sought Office hsld
expenditure to benefit C/OH
Dats Payes name
Amount ($) Payee address; City; State; Zip Code
4,250.00 815-A Brazos Street #304 Austin TX 78701
Category (See Categories fisted af the top of this schedule) Description
PURPOSE .
oF Consulting Expense Advising
EXPENDITURE
[T comckitavetoutside of Texas. Complets Schadulo T. [ check if Austin, TX, officehioider fiving expsnse
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
axpenditure to benefit C/OH
Date Payee name
10/05/2020 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code
1,000.00 815-A Brazos Street #304 Austin TX 78701
Category (See Categories listed at the top of this scheduls) Description
PURPOSE . -
OF Consulting Expense Advising
EXPENDITURE
[} checkirtavel outside of Texas. Completo Scheduie T. [] cneck it Austin, 7X, officehalder living experrse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx,us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan
Accounting/Banking Foes Office O o Transp & Related
Consmmg Expense Food/Bovarage Expenso Poling Exponse Travel In District
Contributions/Donations Made By Printing Trave! Out Of District

Ci 1O oltical C Legal Services SalaricaWages/Contract Labor Cther (onter a category not isted above)
Cracit Cart Payment

The Instruction Gulde axplains how to complets this form.

1 Total pages Schedule F1:

2 FILER NAME
Brent Newsom

3 Ftler 1D (Ethics Commission Fllers)

4 Date 5 Payes name
6 Amount ($) 7 Payee addrass; City; State; Zip Code
608.00 815-A Brazos Street #304 Austin TX 78701
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
P Printing Expense Push Cards
EXPENDITURE

@  [[] Checkiitraveloutsidaof Texss. Compiete Scheduie T.

E:] Chack if Austin, TX, officsholder living expense

9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
10/22/2020 Mark Hayse
Arnount ($) Payee address; CHy; State; Zip Code
1,028.38 1510 Valleywood Trl Mansfield > 76063
Category (Ses Categories listed at the top of this schadule) Description
PURPOSE .. .
OF Advertising Expenses Sign Install
EXPENDITURE
D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officeholder living expensa
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to bansfit C/OH
Date Payee name
10/21/2020 Media Focus Productions
Amount ($) Payee address; City; State; Zlp Code
2.000.00 819 Red Oak DR Mansfield ~ TX 76063
Category (See Catagories listed at the top of this schedule) Description
PURPOSE ..
v oFos Advertising Expenses Video
EXPENDITURE

[ cnecrr

tside of Texas. Complete T

E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE sCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Exponse Loan R .4
Accounting/Banking Foos Offica O k1 0 & Retated E
Consuiting Expense Food/Bevorage Expense Polfing Expanso Trave! In District
Contributiona/Monations Made By G Printing Exponse Travel Qut Of District
(o olitical C Legal Services Salaries/Wagos/Contract Labor Other (entsr a category not listed above)
Crodit Cord The Instruction Gulde explains how to complete this form.
1 Tota! pages Schedule Fi:|2 FILER NAME 3 Filler ID (Ethics Commission Fllers)
4 Brent Newsom
4 Date 5 Payse name
10/13/2020 Williams Signs
& Amount ($) 7 Payee address; City; State; Zip Code
892.20 3933 E California Pkwy #C Forest Hill, TX 76119
-] {8) Category (Ses Categories listed at the top of this schedule) {b) Description
PURPOSE .
OF Advertising Expenses Signs
EXPENDITURE
{©) [:( Check if travel outsida of Taxas, Complets Scheduia T. ]:] Check if Austin, TX, officeholder living expensa
9 Complete ONLY If direct Candidate / Officehoider namse Office sought Office heid
expanditure to benefit C/OH
Date Payse name
10/05/2020 Gene Robinson
Amount ($) Payee address; City; State; Zip Cods
200.00 2300 Matlock Rd. Mansfield, TX 76063
Category (Ses Categoriss listed at the top of this scheduls) Description
PURFOSE Event Expense DJ
EXPENDITURE
[ chedkittravel outsice of Texss, Compieta Schedule T. [[] check if Austin, T, officshalder living expenss
Complste ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
10/098/2020 Murphy Nasica
Amount ($) Payee address; City: State; Zip Code
1,146.69 815-A Brazos Street #304 Austin TX 78701
Category (See Categorios listed at the top of this schedule) Description
PURPOSE i .
OF Consulting Expense Consulting
EXPENDITURE
[:] Check ff travet outskde of Texas, Complets Schedule T, [:] Check if Austin, TX, officeholder living expanse
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE

scHebuLe F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenso LoanRepay E:
Accounting/Banking Foes Offica Ovarh Rantal Exp AL Equi 't & Related £
Consulting Expense Food/Boverage Exponse Polling Exponse Travel In District
Contrivutions/Donationa Made By P Printing Expense Trave! Out Of District
C: oftical Ci Legal Sarvices SatarissAVeges/Contract Labor Other (enter a category not listed above)
Creci Cord Payment
Thae Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 Brent Newsom
4 Date 5 Payes name
10/05/2020 Brandon Magallon
6 Amount ($) 7 Payee address; City; State; Zip Code
150.00 620 Bretts Way Burleson, TX 76028
8 {a) Category ({See Categories isied et the top of this schedula)} {b) Description
PURPOSE sx
OF Advertising Expenses Cups
EXPENDITURE
@  [] checkiftraveloutside of Texss. Complets T [[T] check it Austin, T, officeholder living expense
9 Complste QNLY If direct Candidate / Officsholder name Office sought Office held
expenditure to bensfit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expanse
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (s)_ Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedute} Description
PURPOSE
OF
EXPENDITURE
[ checcittravet outside of Texas. Complete 28 [T] check if Austin, T, officahialder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2020




